INTRODUCTION AND OBJECTIVES: Many of the patients at the present time undergo a one-stage repair for urethral strictures. The indications for a staged repair remain few, such as complex long segment penobulbar urethral strictures, strictures after multiple failed hypospadias repair, those associated with malignancy or radiotherapy and extensive lichen sclerosis related strictures. In the present study, we evaluate the long term voiding and sexual outcomes of permanent perineal urethrostomy and compare with the existing literature.
METHODS: This study is a prospective evaluation of 116 patients who had permanent perineal urethrostomy at our institution from January 2000 to October 2015. All patients had complex or long segment anterior urethral strictures. The patients were evaluated with clinical history and examination, retrograde urethrography (RGU) and voiding cystourethrogram (VCUG). The patients were also evaluated with a self-completed nonvalidated questionnaire for their voiding and sexual function which was filled at their last visit.
RESULTS: From January 2000 to October 2015, 212 patients underwent perineal urethrostomy either as a primary (permanent) or staged procedure. 96 patients opted for a secondary procedure for reconstruction of the urethra and were excluded. The remaining 116 patients with mean age of 58AE7.3 years were analysed. Mean anterior urethral stricture length was 6.5AE2.1 cm (4.0 to 12.0 cm). The etiology of the urethral stricture was unknown or multifactorial in 67/116 (57.7%) patients and Lichen sclerosus in 31/116 (26.7%) patients. The most common late postoperative complication was meatal stenosis of the urethrostomy (10.3%). The median peak flow rate on uroflowmetry after surgery was 18.5 mL/s which was significantly better than the median preoperative value (5.6mL/s) (p¼0.001). 75.0% of the patients were satisfied with the overall results. Of those who were sexually active after surgery, 64.5% patients were able to have a satisfactory sexual intercourse.
CONCLUSIONS: Permanent perineal urethrostomy is an acceptable option for complex long segment anterior urethral strictures especially in elderly sexually inactive patients with excellent long term outcome. More than half of the sexually active patients also maintained satisfactory sexual health.
Source of Funding: None

MP36-13 CHANGES IN NOCTURNAL BLADDER DIARY PARAMETERS IN MEN AFTER URETHROPLASTY FOR ANTERIOR URETHRAL STRICTURES
Rajveer Purohit*, Brooklyn, NY; Jyoti D. Chouhan, frank copeli, Dennis Robins, Andrew Tam, Jeffrey P Weiss, brooklyn, NY INTRODUCTION AND OBJECTIVES: We evaluated changes in nocturnal voiding patterns of men before and after anterior urethroplasty for urethral stricture disease using a pre-operative and postoperative 24 hour bladder diary.
METHODS: This was a retrospective study of men undergoing anterior urethroplasty for urethral stricture who completed a preoperative and post-operative 24 hour bladder diary. Diaries done anytime prior to surgery and at least 1 month after surgery were included. Patients recorded the volume, time of void and degree of urgency of voids. Paired t-tests were performed on nocturnal voiding variables.
RESULTS: 18 men had preoperative and post-operative 24 hour bladder diaries. The mean age was 45.4 years (median 46.5,range, 26-70). 13 strictures were bulbar (72.2%), 4 pendulousbulbar (22.2%), and 1 in the penile urethra (5.6%). Type of surgery included 6 (33%) buccal mucosa onlay grafts (5 dorsal, 1 ventral), augmented anastomotic repair, (n¼2, 11.1%), and excision and primary anastomosis (n¼10, 55.6%). Mean days from surgery to first postoperative 24 hour bladder diary was 287.5 days (median 109, range, 32-1116). Maximum voided volume increased after surgery (p ¼ 0.02). Overall, nocturnal voiding parameters improved after urethroplasty and trended towards significance primarily by increases in functional bladder capacity measured by the maximum voided volume (mean preop 333ml, post-op 406.6, p¼0.02), number of nightly voids (mean 1.8 to 1.2, p¼0.07), and the nocturnal bladder capacity index (mean 1.2 to 0.8, p¼0.13) and the correlation of the degree of urgency with the voided volume (Spearman's rho mean 0.5 to 0.6, p¼0.09). Urethroplasty did not improve nocturnal voiding parameters by changes in urine production as measured by changes in the 24 hour voided volume, nocturnal urine volume, the nocturnal urine production rate or the nocturnal polyuria index. CONCLUSIONS: Anterior urethral reconstruction improves nocturnal voiding parameters by improving functional bladder capacity. The maximum voided volume, actual night time voids, nocturnal bladder capacity index and Spearman's rho most significantly improved. This is the first study evaluating changes in nocturnal voiding function after urethroplasty.
Source of Funding: None
MP36-14 EVALUATION OF GENERIC VERSUS CONDITION-SPECIFIC QUALITY OF LIFE INDICATORS FOR SUCCESSFUL URETHRAL STRICTURE SURGERY
Paul H Chung*, Seattle, WA; Alex J Vanni, Burlington, MA; Benjamin N Breyer, San Francisco, CA; Bradley A Erickson, Iowa City, IA; Jeremy B Myers, Salt Lake City, UT; Bryan B Voelzke, Seattle, WA INTRODUCTION AND OBJECTIVES: Overall health quality of life (QOL) indicators may capture non-urological issues such as back pain or arthritis when used as patient reported outcomes measures (PROM) for urethral stricture surgery. We hypothesize that generic health QOL indicators are not meaningful in the assessment of urethral stricture surgery and should be replaced with stricture-specific measures.
METHODS: Patient data was obtained from the Trauma and Urologic Reconstructive Network of Surgeons (TURNS) collaborative database. Patients who underwent a successful urethroplasty, defined by passage of a cystoscope through the repair and no secondary procedure on post-operative evaluation, were included in this study. All patients completed pre-and post-operative questionnaires based on a recently published urethral stricture surgery questionnaire validated in 2013.
RESULTS: Inclusion criteria were met by 201 patients who underwent successful urethroplasty at a mean age of 47 years. Postoperative questionnaires were completed at a mean time of 7.3 months after surgery. Urethral-stricture specific measures improved after surgery: mean LUTS score (13.1 to 4.0, p<0.05), Peelings voiding picture (3.1 to 1.7, p<0.05), and overall interference of urinary symptoms on life (3.0 to 1.6, p<0.05). Mean overall health status visual analog scale (74.2 to 80.0, p<0.05) and EQ-5D index scores (0.90 to 0.95, p<0.05) also improved; however, individual EQ-5D measures assessing mobility, self-care, and activity level did not change. Although individual EQ-5D measures for pain/discomfort (1.48 to 1.23, p<0.05) and anxiety/depression (1.33 to 1.21, p<0.05) improved, these measures did not correlate with a successful urethroplasty to the same extent as stricture-specific measures (Figure) . Only 2 of the 11 patients who reported worse overall pain/discomfort also reported worse bladder or urethral/penile pain when asked about urological-specific pain.
CONCLUSIONS: Generic health QOL indicators may capture medical issues not related to stricture disease and should be replaced with urethral stricture-specific outcomes measures. As PROMs become more prevalent and utilized to evaluate surgeon outcomes and determine reimbursements, it is important to ensure that appropriate condition-specific measures are assessed.
Source of Funding: None
MP36-15 LIVE SURGERY IN UROLOGY -EVALUATION OF THE EDUCATIONAL BENEFIT OF THE INTERNATIONAL MEETING ON RECONSTRUCTIVE UROLOGY (IMORU)
Victor Schuettfort*, Jesssica Langetepe, Roland Dahlem, Christoph-Philip Reiss, Clemens Rosenbaum, Tim Ludwig, Felix Chun, Margit Fisch, Luis Kluth, Hamburg, Germany INTRODUCTION AND OBJECTIVES: There is an ongoing debate about the benefits and safety of live surgery; however, only few data is available. The International Meeting on Reconstructive Urology (IMORU) is a meeting of live and semi live reconstructive surgeries (e.g., urethroplasty, fistula repair, and implantation of artificial urinary sphincter and penile prostheses), performed by high-volume surgeons only. The aim of this study was to evaluate the participants 0 educational benefit including assessment of the quality of surgeries at the 2016 IMORU (VII).
METHODS: At the IMORU VII, all visitors were invited to complete a standardized non-validated survey at each day of surgery. Visitors were able to evaluate the educational benefit and the
